MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025733

Registrati é? bi é[ é éﬁ / STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, . =) __Primary Registration District No. {{2f_ == _ wgistror's N woond S

ON THIS §TUB F1i- ED JoN-I01969
1. PLACE OF DEATH Y 20V - Vv TJOZL 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
COUNTY . STATE . COUNTY admissi
vs300 12 > Stoddard : Missour} Stoddard misaion)
Rev. 4/59 % b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
= TSRWN Pike T Tgst Ad Yos [} No OJ
= e Township vance
1 EY) i €. tluoléP“'?\TEogF (If NOT in hospital, give location) Inside Limits d. :I;EEREES (If cutside, give location} Reside on Farm
2 o35 g iNsTiution. R 2, Advance Mo. Yes T Ne(d Yes O NOO
3 a2 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DE);TH M& 17 196 m
: Nelson Gene Wol fenkocehler Y
o 5. SEX 5. COLOR OR RACE 7. Married 3§ Maver Married [] |8. DATE OF BIRTH | 9- AGE {last birthdsy) [i{F UNDER 1 YEAR | IF UNDER 24 HR
5 Male white widowed O DivercedD 111-16-24 37 i e el
Y S T0a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT.COUNTRY
& 1724 during most of working life, even if retired) X
2 Farming Farn Jackson, Mo. USA
2 s Q 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q F. W. Wolfenkoehler 2YBARRXANNE McBride Nola Wolfenkoehler
8 2, |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC(Al SECIWITY WA INFORMANT Address
< (Ye or unknown) | (If yes, gi or dates of service h
9975 /s ng o [ i 5 Nola Wolfenkoghler Advance, No.
-] — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z ART |. DEATH WAS CAUSED ONSET AND DEATH
10 2 o]
Qlu = IMMEDIATE CAUsE ) O truck by lightning instantly
n Q[° 3
— 27519 &
12 =R Q Conditions, if any, DUE TO {b)
Fo—- 3 |wlm which gave rise to
T |z abave c':ule d(a).
—_ tat 1 r-
133 - / = Isv?nlgng cau:aunhit. DUE TO (¢}
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
E 3 , ERIEL ’ ] Unknown
= £ | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
Z & PERFORMED? O O
> Ol vesQ noX Was driving a farm tractor pulling a rotary
z i= Z| 2 TIMEOF  _Wour  Month, Dsy, Year 1
¢ O |2 B, , Ry AR 4 _97_3962100) lightning struck him killing him instantly.
i . M. - - |
Z 3 20d-"INJURY OCCURRED 20e. rLACEfOF INJURY (0.9, in ;:Irdnbaur I;nme, 20H. CITY, TOWN,- OR LOCATION COUNTY- STATE
o WHILE AT WOR arm, factory, street, office bldg., etc.
O o : o NS WLE ST B farm Advance, Stoddard County, Mo. R, 2
S 0 .E é 21. | attended the deceased from —.--—--—---——-——--' 1o —— :::1 alive on - - - - -
-] ; a Death occurred a'___.—App_._z_{a_O_p,'_mw on the date stated above, and to the best of my knowledge, from the causes stated.
w = :
s 3 o) 22 SIGNATURE Degres or Tile) 236, ADDRESS T2 DATE SIGNED
> | 5 e Coroner Dexter, Missouri 5-18-62
2 23a. BURIAL, CREMAT!O 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION .g%rnwn, or county) (Srate)
) a O ; 755, d
g T S-20-62 Morgan Memoria Fdvancs. Mo,
= < AL DIRECTQR ADDRESS 25. DATE . AL REG. ™| 26, o8 BISTRAR'S SIGNAJURE
= 2 . ey Mwocey| 5 Lo i eV Boye |
£ 2 o 2.9746 2 V& --
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
e Ape- _ -workmg under my. personal supervnsmn‘ £' 3 e i .
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Signature of Student Embalmer
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0 TR fe1: e e o - Licensed Embaimer No 0

. ,
‘ -
N re
e aa m—

- - e i am mtm e ———————
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply
with the above consfitutes grounds for revocatiori*afrlicense). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !
. If this body is not embalmed, fact should be so stated above.

P. O. Address. L




